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For instructions on mMW this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia
30334. Phone - (404) 6564976 GIST: 2214983

DHA 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY

Applicstion Dete State Health Planning & Development Application Number

February 26, 1981 Agency 8‘ -1\ 9

43A Executive Park East, N.E.

Applicstion Number Dats Receivad Date Complated
Atlanta, Georgia 30329
DER 81-4 » TEOTE MAR 2 1981 | MAR 111981
2. Person 1o Contact Working Title Telaphane Number
Mr. Charles C. Haines Deputy Director 894-2660
3. Actior. Requentsd
a. EJEvatiah Astention Schedule; record will continug to sccumulste.
b. ) Disposs of prasent accumulation; no further accumuletion snticiprtsd, \
e. Oamend Application No. Chack One: [ Chenge; [0 Supercede; O Void
4. Dows of Seviss 5. Records Serlas Thtie mwtﬂluhaﬁh.‘lfdﬁhmri
Esrlienn Lateny
11/13/73 to present (SHPDA) Regulatory Project Files
6. Division and Office Function What is the function of the Division snd the Otfice in which this record serias is created?

The State Health Planning and Development Agency has the responsibility for providing plan-
ning and technicsl assistance to managers and planners for meeting the expectations of the
Federally-funded comprehensive health planning programs. This is accomplished by: prepar-
ing the State Health Plan for determining the health service requirements of Georgia resi-
dents; identifying the available resources for health services; developing plans for carry
ing out activities to provide health service needs; approving or rejecting Certificate of
Need applications; reviewing and commenting on applications in accordance with Section 1122
of the Soclal Security Act; providing staff assistance to the Statewide Health Coordinating
Council; approving architectural plans and monitoring construction of health facilities;
monitoring uncompensated care provided for poor patients; and implementing Appropriateness
Review for assurance that institutional health services are meeting the needs of citizens
when measured by established standards. .

7. Records Serws Description This fils contains the following documents finclude form numbers and titles, H sny).  Atwch samples of the tile.

Documents relating w: approving/denying applications for establishing/constructing/renavating health facilities after investigating the
need for such facitities.

ncluded are:  form iState of Georgia - Application for Proposed Capital Expenditure and Application for Certificate of Need]
{all Health Care Proposals Section 1122, Social Security Act) shows SPONSORSHIP: legal name and complete address and phone of
applicant; facility; ownar(s}; lessee, or other type of management; and names and addresses of all persons who own 10 percent or
more interest in the operating authority {(hospitals, nursing homes, ambulatory surgical facilities, kidney dialysis centers, health main-
tenance organizations, and home health agencies).. Typs of Ownership {Public or Private, tax exempt -'corporate, partnership, indivi-
dual) —- and, if applicable, Type of Operating antity; Description of existing or prop osed orga'niznion shd the staff relations within th-
organization3 MNames, and complete addresses and phones of: Individual designated to act on behalf of owner and Architect, duly
registered in the State of Georgia, who has bean engaged 1o devalop this project; Plan and Specification instructions are’_given as to
responsibility of the Architect; description of facility proposed; description of the ovarall need for the project, with relevant utiliza-
tion of the axisting facility and/or sarvices; primary geographical area to be served. basic data relative to current and projected popu:
fation trends pertaining to the primary area to be served; health care facilities or services existing, or under construction, and how the
community will be further enhanced by the proposed project; for an existing or expanded facility, information as to current patient
census and service (Medical surgery, obstetric, pediatric, psychiatric, long-tarm care) rendered for most recent 6-month period; eviden

The file is srranged : glphabetically by county; thereunder, alphabetically by name of facility.

8. Monthly Reterence Rate How often ere ncoﬂ:b referred to which are:
Ona 10 six months okd - ; Sswnwowshemonthsoid _—_  ;  Thirmen wo twanty-four months old __ :
twenty-five monthesnd older ... ——. 7 referred to daily during project construction.

9. Annusl Ramw of Accumuiation or Records
Ty i
Lotter-uize drawers ; Legelaioedrowers ___ __ ; Shelws _______ ; Other {Soecify)




Thm - . ‘ R }
YES | NG | 10. Questicnnaire  1P1ace an X" 1n the preper eslumn) C OQE J&Y _ v

8. Is this the officisl copy of the series? . = L
x " it not, whare s it? : )
b. omwuﬂu contsin confidentisd informatien nqulrmmkvhond#m? " m,dnuwwnoulnm.
X
x c. lnhluul:llnaord?
b3 d. Dues this series heve hirtorical o iong term resssrch velus? ]_gial value — for any questlons wh1ch may arise
' . mﬁmumdoammuhuumnmnmv-hmhmﬁlﬂunmwm MMMM
X 4
X A irftkagadon wmdmm-rmmwbmhod? lfyu.cm:hm
: 'Y hﬂnhﬂmﬂmmﬂnﬂmmhumwmmﬂhmhnmmmm? i
x N yes, stuch copy.
h. um-wiaﬂmdmummlnmoﬂm ormmthcrw-sormncv?
ES M yos, whors? :
A1 . umkutmhraniorwﬂmdlﬂmulmmbﬂimr -
x| i Does the réeond ssies ecult in s computer printout?

" - 114, Ressntion Requirstrants mldwmnqumwnfhmhhm
s. Sute Law vews. ' d.  Audht period vears,
b. Sututs of Hmitation —— VoW, % o, Administrative need permanently
c. Fecenl low —_———— Y. ) ¢, Federal retention instructions —" - §

Artach copy of exoerpt of iasws or reguistions, Explaln administrative nesd.
% however, consideration will be given
to reducing the retention period at some
; . future time
[

12, Approved Disposition lnsuructions  This agency recommands that the file sorles b cut off st the and of sech:

) D Calender Year; (JFlacat Year; B3 Other ~ then,
D Hoid in the current filss srea menth(s) yearis); then

. O Transter w focel holdingeres; hold — _ .. year(s); then

» O3 Transter to State Records Center: hold veur(s); then

{ O Destroy l

1 O Trenster wo State Archives for permanent ratsntien, 3
& Othar (Specify)

:Cut off file as follows:
Upon completion, place all papers
for a particular project in the

completed projects file.

Completed Projects File

_ Cut off file at end of each calendar
year; then transfer to State Archives.

Thest Instructions spply to all prior and future sccumulstisns of the serise,

Agency Hesd/Demgnes {Signaturs] I Date Records Mansgamant Officer {sp)n.-m-l ' Data

" P
Mﬁ@ﬂw / dﬁ/ W 212 } g/
) 4 Eiiza¥eth W. Crank, CRM . _
’ Stats Recurds Committes Dete
Recommancations in paragraph
12 ore spproved. State Auaitor/Oesignes ' 3- 1/ D
{1 dlsspproved, ateach letwr o "
of explenetion.) Secretary of Sute/Designes M B “"M "'2
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